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UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Washington, D.C. 20549 Expires: A I'I| 30 2008
Estimated average burden
FORM D hours per response. .. ... 16.00
NOTICE OF SALE OF SECURITIES PM’SEC USE ONI-YS -
PURSUANT TO REGULATION D, | °
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name ofOt‘ferin'g-..,_('[j check if this is an amendment and name has changed, and indicate change.)
Ascot Financial LLC

Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [/] Rule 506 [] Scction 4(6) [ ULO_
Type of Filing: /] New Filing [] Amendment

oo ({1

1.  Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 07080266

Ascot Financial LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1299 Farnam Street, #1501, Omaha, NE 68102 {402) 930-1721

Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business Pﬁ:?(JCFSSED

Investments in TPF I, L.P., a Delaware limited partnership

0Cr127 28087
Type of Business Organization
[7] coerporation [] limited partnership, atready formed other (please spccifnyOMSON
busi trust limited partnership, to be fi d :
[] business trus ] limited partnership, to be forme Limited llaEJMM\'

Menth Year
Actual or Estimated Date of [ncorporation or Organization: [§]9] (7] Actual [] Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other forcign jurisdiction) Nel

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, 2nd any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOEY) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number, 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organizcgl within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter [#/) Bencficial Owner  [] Exccutive Officer [ | Director /] General and/or
. Managing Partner

Full Name (Last name first, if individual)}

Simon, Todd D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
11030 *O" Street, Omaha, NE 68137

Check Box(es) that Apply:  [] Promoter  [/] Beneficial Owner [ ] Executive Officer [ ] Dircctor [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Simon, Bruce S.

i Business or Residence Address  (Number and Street, City, State, Zip Code)
11030 "O" Street, Omaha, NE 68137

Check Box(es) that Apply: [] Promoter /] Beneficial Owner  [] Exccutive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Simon, Frederick

Business or Residence Address  (Number and Street, City, State, Zip Code)
11030 "O" Street, Omaha, NE 68137

Check Box(es) that Apply: (7] Promoter  [7] Beneficial Owner {] Exccutive Officer [] Director (] General and/or
Managing Partner

Full Narmne (Last name first, if individual)

Bloch, Steven R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
409 South 17th Street, Omaha, NE 68102

Check Box(es) that Apply: [ Promoter  {7] Bencficial Owner [] Exccutive Officer  [] Director (J General and/or
Managing Partner

Full Name {Last name first, if individual)
Steven R. Bloch Family Limited Partnership

Business or Residence Address  (Number and Street, City, State, Zip Code)
409 South 17th Street, Omaha, NE 68102

Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Exccutive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)
Erman, Michael M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1125 South 103rd Street, Suite 550, Omaha, NE 68124

Check Box(es) that Apply: [] Promoter [} Beneficial Owner [7] Executive Officer [T Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)
DIAS Limited Partnership

Business or Residence Address {Number and Street, City, State, Zip Code)
1125 South 103rd Street, Suite 550, Omaha, NE 68124

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA (continued)

Check Box{es} that Apply: __ Promoter X Beneficial Owner __ Executive Officer __ Director

___ General and/or Managing Partner

Full Name (Last name first, if individual)
Gordman, Jeffrey

Business or Resident Address (Number and Street, City, State, Zip Code)

12100 West Center Road, Omaha, NE 68144

Check Box(es) that Apply: Promoter X Beneficial Owner __ Executive Officer __ Director ___ General and/or Managing Partner

Full Name (Last name first, if individual}
Brabec, Daniel J. and Esther H. Brabec

Business or Resident Address (Number and Street, City, State, Zip Code)

22232 Brookcrest Drive, Omaha, NE 68144

Check Box(es) that Apply: __ Promoter X Beneficial Owner __ Executive Officer __ Director

___General and/or Managing Pariner

Full Name (Last name first, if individual)
Glazer, Richard Stanley

Business or Resident Address (Number and Street, City, State, Zip Code)

9516 Capitol Avenue, Omaha, NE 68114

Check Box(es) that Apply: __ Promoter X Beneficial Owner __ Executive Officer __ Director

___General and/or Managing Pariner

Full Name (Last name first, if individual)
Glazer, James Michael

Business or Resident Address (Number and Street, City, State, Zip Code)
9958 Frederick Street, Omaha, NE 68124

Check Box{es) that Apply: __ Promoter X Beneficial OQwner __ Executive Officer __ Director

___ General and/or Managing Partner

Full Name (Last name first, if individual)
Tecimer Living Trust dated November 22, 1995

Business or Resident Address (Number and Street, City, State, Zip Code)
1905 Via Visalia, Palos Verdes Estates, CA 90274

Check Box(es) that Apply: __ Promoter X Beneficial Owner __ Executive Officer __ Director

___ General and/or Managing Partner

Full Name (Last name first, if individual)
Rockman, Stacey

Business or Resident Address (Number and Street, City, State, Zip Code)
612 South 93" Street, Omaha, NE 68114

Check Box(es) that Apply: __ Promoter X Beneficial Owner __ Executive Officer __ Director

___ General and/or Managing Partner

Full Name (Last name first, if individual)
Riekes, Carl

Business or Resident Address (Number and Street, City, State, Zip Code)
13319 Nicholas Street, Omaha, NE 68154

DB03/./8102465.1




I B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? .........ooveveveeoeeee e

3. Does the offering permit joint owniership of a SINElE UNILT ..o s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No |
O |
$ 50,000.00

Yes No
= O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individnal StAtES) ..o rre e nr e s sesrob b sresasas

[] All States

(AL]  [AK]  [AZ] (AR] [CA] [CO] [€1 [pE] [DC€] ([FL] [GA]

{A1] [ID}
KY] [LA] [ME] IMD [MA [(MI] (MN] [MS] MOJ
[MT) NE) NV (NH) NJ NM] (NY] {NC] (ND] [OH] [0K] [OR} PA]
[(TN] [IX] (UT] (VT] VAl WAl WVv] (wi] Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal SHALES) ......vveveeureveresnrierrnsieerersscremsesserssessren rorssesas s mricnsssaiasssms e scasms s msascmsemeas

D All States

[AL] [AK] (AZ] [AR] [cA] (cO] [DE] [DC] [FL] [GA] [HO [OD]
(L] [N AT (K§] [KY] [LA] (ME] {MD] (MA] (mt] (MNI  [MS] [MO]
MT] [NE] (NV] (NH] [NT] (NM] (NY] [NC] (ND] [GH] [6K] {OrR] (PA]
(rRI] [sC¢] [sp] [IN] [TX] (vt MO [val [wa W] [wil Wyl {Pr]

Full Name (Last name first, if individueal)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual StALES) . ...t s b e

(] All States

[AL]  [AK] [AZ] [AR] [CA] [CO] €T [DE}] [bC] [FL] [GA] [HI] [ID]
(L] [On] [OA] (KS] [KY] [LA] ME MDI [MA] [M]] [(MN] [MS] [MO]
(MT} [NE] [NV] (NH]  [NT] INM] [NY] [NC] [ND] [OH] {OK] [CR] [PA]
(R[] [8C} [SD) N} X o] O Al WA Wyl [WO [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBL ..ot eeet et eeeee et aeee st aeraeeeerrseeaeeesteseee s st saesees e seemes e enas enmetnees esmeenaebisRa e s bentas b3
EQUILY cvevoeceeee it ceee e teesc e et s et cestasesteasesssseras s s e sans s eesse s esaee e e er e s ee e b RS a RS S ent e anas e ER e nraes $
[] Common [7] Preferred
Convertible Securities (inCluding WATTANES) .......covu oo ceteeeee e ree s s meranemsi s s $ $
PartetshiP MMLEISSIS ..ot et imrss oo s are e s s tas s s n s san e s sanasa b s snmnnsneen h) b
Other (Specify _Membership units ) cereeestesee s e e e e s e s_10,000,000.00 ¢ 3.000,000.00
TOUAE ..ot ee et st m st et s b an b et S Ak AR A b na ahe bbb en s ar e nRs 3 10,000,000.00 $_3.,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs. Enter “0” if answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESTOTS 11vv-rovvvivveooeeroseseversroasessesereeseermmsssass s esasesss s mess et sess st teensesses et sssncssssssensnsen 14 $ 3.000,000.00
NON-BCCTEdIted IMVESIONS ...eoiiviieeisiiieiiiti et berets bbb eas e rsas b et s e e ss b snbss s sbnsss s s nbess s bt nss e $
Total (for filings under Rule 504 0nly) .ot eees s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
L3 T 11 e OO $
REBULRLION A ..o iiecie it e ettt et rre et b s s e s srresss b e rreas e rran s e $
Rule S04 e i e e e e e e s s $
TOME .. cco et et e e e $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZEIIT'S FEES .oviviiiiiiicisiitceseea st es st enas s saa s b set s b sasda bbb nbe bt ass bt Fabe bt b s bbb s sebe e bes st ea b e banibas O s
Printing and ENGTaVING COSIS ... eeaes e ereesessess e rasesssessss s st s e sessses s seessensssneresnsssssasenssanes O s
LBl FOES ..oiniiimiciiiiirieistiieeee et cs e e sree s e ess s senes e es e s e s e asms s aee s eas st e ssanen s st sdae s aranarere e e meatan st aeenn st emnnce 21 s 7,000.00
ACCOUNLINE FEES ..ottt eteee et cen st eae s ana e se e sna e s eene e e st ens st e asmteesnemtem st emrananes O s
ENGINEETING FEES ...ttt et ce s ae et et as s et e s amsaeseseseas ses s aseas s masemesssaensnnsnssan s amnsanssnsnnnans O s
Sales Commissions (specify finders’ fees SEPArAtElY) .o eee s en e en O s
Other Expenses (identify) 0 s
TOLAL oottt tr et es s s st a s R se et S da Rk RdaE R A SRR eR b b RrE R bR et ek en e 7 s 7,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 9.993.000.00
PrOceeds L0 the ISSUET.” ... st asss bbb e R e R oo aT RS A Pt

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SALANES ANA FEES ....ooeeoeeeceeeee et eee e ee e seen s s ee e s e eaesseses s emessne e e s et bar et bbb esbes ns s

Purchase 0f 1881 BSLALE ..ot e s s s e s e 1% Os

Purchase, rental or leasing and installation of machinery

AN EQUIPIICTLE ¢.coveiveeeeeteieeiestse et st esaessessesaesseseseass e enseessessseses e ansssesoesessesssesentass s srassss s areneseeanssresbsnassans s

Construction or leasing of plant huildings and facilities s

Acquisition of other businesses (including the value of sccurities involved in this

offering that may be used in exchange for the assets or securities of another

SSUCT PUFSUANL L0 @ MMETECTY w.ovoveeereeeeecreeenseseseressseerassosseess s snsereasssessresssasssnssassssesns st stenssessnsass st sesasseses s s

Repayment of iNdebtedness ..........c...oiviiree st as i st st anse e 0Os s

WOTKINE CAPILAL.cvveivreen i s as v s s aRR s aeR RS 88 s sas R8s s gs

Other (specify): s s

....... s s
COMIMI TOLAIS c..v.eeeeeees et ceeeie et ensses s esesssese e sasssene s ssstssessbasbeneas e e sse s bss eness e s snee s smsnsss e s enanseee Os 0.00 0s 0.00
Total Payments Listed (column 101als added) .....co.oovveriereve e versrsneesrsr e nrssns e sesenes Os 0.00
D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned d y authorized person. Ifthis notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the rmcs and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited in uant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Si gnafure Date
Ascot Financial LLC October EZ 2007

Name of Signer (Print or Type) |tlc o r (Print or Typc)
Todd D. Simon a

ATTENTION

Intentiona! misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISIONS OF SUCH TUIET ettt a e e b s s s er e tan b aeseasas s s s easebemnansssnas i

See Appendix, Column 5, for state response.

2.  Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true gnd hefs duly caused this notice 1o be signed on its behal f by the undersigned
duly authorized person. /

issuet (Print or Type) Signgfur / Date
Ascot Financial LLC October i, 2007

Name (Print or Type) FTitle fPriafl br Type)
Todd D. Simon ( Mahader,
L———

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Membership units

A $10 million

$125,000.0¢, 0

$0.00

0L

Cco

—

CT

L

DE

DC

FL

GA

HI

UL

1D

|

_.
S
e

IL

IA

pirrrreesy
b d

KS

KY

o

LA

i

ME

MD

MA

1l

MI

]

MS

|
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | |
NE X 2"1"'0’",2?7.222“’ i RF $2,875,000, 0 $0.00 |l x
NV L ]
NJ [ |
NM || i [ |
NY l ||
el ] [
il i | —
OH ]
| OK ] | I | l
o [
PA l [ I [
RI
sC | Tl ]
SD | l
™ | ]
TX
ur [
VT l |
VAl i
WA I l | l
WL |
Wi
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and

amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-ltem 1) {Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
PR I | I———l
#6558301
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